
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

FORM i
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: )g5- Q7 - 7

) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print) ~ra, W ( ply

Submitted by: g3, 1 - M Telephone:

Address: Fax:
Other:

Email: c c.c. M

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing an rvice of pleadings or other papers Ql

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

C] Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibi~
J

Letter

Proposed Order
j- „-';(' S( '

( L

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSI .g C(03-896-5100
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
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)
)
)
)
)
)
)
)
)
)
)
)
)
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this isyour first time filing an application with the PSC,you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.)
(Please type or print) _ .t'_c_cv, i.,4..)t ;_,_

Submitted by: _-_._p,,_ I_.)...ta j_7_._.I1'_,_,.c..- Telephone: _...._ "_'ff_L_"'jq.-_

Address: __ _ _; -)_-,_A-e _ Fax: _.% "7 el! ! e-t _'-,._

_., ,j _ ( __t t_,.3_ Other:

t - -- Emaih h ,=\ ,o _ _ _ ,a_c_ _ clc c.C-',__<:. t" f ,.
t

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing an_rvice of pleadings or other papers _t

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must _/

be filled out completely.

NATURE OF ACTION (Check all that apply) !,

[] Application - Class C Taxi [] Request to Amend Scope of Authority

[] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)

[] Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[] Request to Amend Passenger Limit

[] Request

[] Application - Class E Household Goods [] Exhibit

[] Application - Class E Hazardous Waste

[] Application

[] Late-FiledExhibitrr_l_(.7_7:7_=: 7- ":'-'-':v'-"-"

[] Letter

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

[] Proposed Order
i-SC SC

_)(.)O)<K:!;',,'G?JEPT
[] Publisher's Affidavit

[] Request for Cancellation of Certificate [] Reservation Letter

[] Request for Suspension [] Response

[] Request for Reinstatement [] Return to Petition

[] Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISS!,_¢'_.___(,_3-896-5100
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office ¹ 803-896-5100) (Fax ¹ —803-896-5199)

CLASS C —NON-EMERGENCY DATE

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann. , $ 58-23-10, et sect, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name. )

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

(c) TelephoneNumber 63 7~ 0 Kl ~~ Fed. ID¹

3. If incorporated, a copy of Articles of Incorporation must be attached. (lf incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a
corporation, names and addresses of two principal officers will be sufficient.

The proposed s rvice to be pr ided and the proposed r tes and charges for such service, per
Exhibit "C"inc uded herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE (_2.. I_ ,20 _1

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

.

with or without trade name.)

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

(c) Telephone Number if/() --_ '_ q (,, _1 q,,,2.. Fed. ID #

, If incorporated, a copy of Articles of Incorporation must be attached.(lf incorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a

corporation, names and addresses of two principal officers will be sufficient.

5. The proposed sqrvice o be pro,Hde anil_heproposed rJ1tesandcharges]'orsuch service,per
Exhibit"C" included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: Year:

Cash
Assets:

Receivables
Real Estate
Buildin s and E ui ment-Net
Motor Vehicles-Net
Gars eE ui ment-Net
Machine and Tools-Net
Su lies on Hand

Pre aids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Nt P bi
Mort a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E ui

Total Liabilities and E u

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~et se . (1976),and amendments thereto, and
R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. ,
1976), and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF
I

I, e f /'
e of Applicant's Repres tati

of
Public Co venie e and Necessity as set forth in th
and correct.

p, „ 1
&~~pie~

the Applicant for the Certificate of Public (Applicant)
regoing, swear or afIlrm that all statements contained in the above Application are true

SWORN TO BEFORE ME

At

nus the day of

Ca SC
]

4 2
1

(Notary Public)

ommission Expires:

(Signature of Applicant's Representative)

7. Applicant is financially able to furnish the services as specified in this Application and submits the following
st_.tement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Assets:

Cash
Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net

Supplies on Hand
Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earnings

Total Equity

Total Liabilities and Equity

g.__

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments thereto, and
R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,

1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vo[.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
/

-h
(]qaoa,eofApplicant'sRe--presg0tatiy_, /'_ ("_,_.--c-, (Title) ,a_

of [.-_--[_,/_; ._z-')-: _t',d._Jf" (Jo-_. , th_*'_Ap"_pt_can['for the Certificate of Public (Applicant)
Public Cofiveniexlee'andNoeessity as set forth inthe, tlbregoing, swear or affirm that all statements contained in the above Application are true
and correct.

SWORN TO BEFORE ME

I k¥
Ibis the J I dayof_--_O_'U O..V"¢a_ 2009

(Notary Public)

:ommission Expires: CJddql.t_cX_" -,_a_c_C_ i3
O

1

]

l _ __

L - (Signatureof Applicant'sRepresentative)
/

>
!o

2



~~i coal ztlU9 88: 28 883-7918921 AMERICAN BUS PAYROLL

11:37AM

01/26/09

Cash Basis

HELPING HANDS ADULT DAY CARE INC.
STATEMENT OF ASSETS, LIABILITIES 5 CAPITAL

As of October 31, 2008

ASSETS
Current Assets

Checking/Savings
1D2Q ~ CASH IN BANK

1021 BB&THELPING HANDS
1022 88&T PAYROLL
1024 ~ FIRST CITIZENS

Total 1020 ~ CASH IN BANK

Total Checking/Savings

Other Current Assets
1130 ~ EMPLOYEE ADVANCE
1150 ~ STOCKHOLDER, A/R
1160 2007 PR TAX OVERPAYMENT

Total Other Current Assets

Totai Current Assets

Fixed Assets
1510 FURNITURE & FIXTURES
1520 .EQUIPMENT
1530 VEHICLES
1580 LEASEHOLD IMPROVEMENTS
1800 ACCUM DEPRECIATION

Total Fixed Assets

Other ASSetS
1700 DEPOSrl'S

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

2100 FICA TAX PAYABLE
2101 - SOCIAL SECURITY PAYABLE
2102 - MEDICARE PAYABI.E

Total 2100 ~ FICA TAX PAYABLE

2110 FEDERAL WITHHOLDING
2120 STATE WITHHOLDING
2170 FAMILY COURT EMPLOYEES
2200 ~ NOTES PAYABI E

220$ .FIRST CITIZENS ($171950)
2206 FIRST CITIZENS ($609.81)
2207 . FIRST CITIZENS LOC (50000.00)
2270 BB&T(WH CREDIT LINE 50,000)
2280 FIRST CITIZENS ('i132,28)
229Q FIRST C(TIZENS (1126,39)
2298 FIRST CITIZENS (951.89)
2298. FIRST CITIZENS (957,63)

Total 2200 ~ NOTES PAYABI.E

2500 STOCKHOLDER LOAN

Total Other Current Liabilities

Total Current Liabilities

Total Liabilities

Etiuity
3Z20 . PAID IN CAPITAL
3230 R/E UNAPPROPRIATED

SEE NOTES TO THE FINANCIAL STMTS-FOR MGMT INTERNAL USE ONLY

Oct 31, 08

40,444.66
7,272-11
2,039.00

49,755.77

49,755.77

13,493.18
41,830.72
15,031.60

70,355.50

120,111.27

119,612.26
38,232.76

737,669.28
135,570,0D

-741,097,00

269,987.30

4,aoo.oo

4,000,00

414,098.57

327.41
84.40

411.81

2,874.81
534.39
264.60

39,303.80
27,55'I.48
13,536.13
30,000,00
34,270.88
35,056.30
42,557,52
42,820,88

265,096.99

-33,535,1 3

235,648.47

235,646.47

235,646.47

1,DDD. DD

38,592.98

u_t _/zuu_ 08:28 883-7918921 AMERICAN BUS PAYROLL

11:37 AM

01/26/09

Cash Basis

HELPING HANDS ADULT DAY CARE INC.

STATEMENT OF ASSETS, LIABILITIES & CAPITAL
As of October 31, 2008

PAGE 82

ASSETS
Current Assets

Checking/Savings
1020, CASH IN BANK

1021 • BB&T HELPING HANDS
1022. BB&T PAYROLL
t024. FIRST CITIZENS

Total 1020 • CASH IN BANK

Total Checking/Savings

Other Current Assets
t130, EMPLOYEE ADVANCE
1150. STOCKHOLDER JVR
1160,2007 PR TAX OVERPAYMENT

Total Other Current Assets

Total Current Assets

Fixed Assets

t5t0, FURNITURE & FIXTURES
1520 • EQUIPM ENT
t 530 • VEHICLES

1580- LEASEHOLD IMPROVEMENTS
1600, ACCUM DEPRECIATION

Total Fixed Assets

Other ASSetS
1700. DEPOSITS

Total Other AsSets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

2100. FICA TAX PAYABLE

2101 - SOCIAL SECURITY PAYABLE
2t02- MEDTCARE PAYABLE

Total 2100 • FICA TAX PAYABLE

2110. FEDERAL WITHHOLDING
2120. STATE WITHHOLDING
2170. FAMILY COURT EMPLOYEES
2200. NOTES PAYABLE

22.05- FIRST CITIZENS ($1719.50)
2206. FIRST CITIZENS ($809.81)
2207- FIRST CITIZENS LOC (50000,00)
2270. BB&T(HH CREDIT LINE 50,000)
22.80, FIRST CITIZENS (1132.20)
2290. FIRST CITIZENS (t t26.39)
2295, FIRST CITIZENS (951.89)
2296. FIRST CITIZENS (957,63)

Total 2200 • NOTES PAYABLE

2500 • STOCKHOLDER LOAN

Total Other Current Liabilities

Total Current Liabilities

Total Liabilities

Equity

3_20 - PAID IN CAPITAL
3230. R/E UNAPPROPRIATED

SEE NOTES TO THE FINANCIAL STMTS.FOR MGMT INTERNAl. USE ONLY

Oct 31, (]8

40,444.66
7,272.11
2,039,00

49,755.77

49,755.77

13,493,1_
41,830.72
15,031.60

70,355.50

120,111,27

119,612,26
38,232,76

737,669.28
135,570,00

-741,097,00

289,987.30

4,000,00

4,000,00

414,098.57
.. , , ,

327.41
84.40

411.81

2,874.81
534.39
264.60

39,303.80
27,551.48
13,536.13
30,000,00
34,270.88
35,05_.30
42,557.52
42,820,88

265,096.99

-33,536.13

_-. 235,648,47

235,646.47

235,846.47

1,000.00
38,592.98

Page 1



10:33AM

01/12/09

Cash Basis

HELPING HANDS ADULT DAY CARE INC.

STATEMENT OF ASSETS, LIABILITIES 8 CAPITAL
As of October 31, 2008

3560 STKHLD DISTRIBUTION - RANDY
3561 S/H DIST - HLTH INS
3564 ~ S/H DIST LIFE INS
3565 S/H DIST IRA SAVINGS
3566 S/H DIST MISC

Total 3560 . STKHLD DISTRIBUTION - RANDY

3570 STKHLD DISTRIBUTION - BARBARA
3571 S/H DIST HEALTH INS
3573 S/H DIST MED. EXPENSE
3574 S/H DIST LIFE INS
3575 S/H DIST IRA SAVINGS
3576 S/H DIST MISC
3570 STKHLD DISTRIBUTION - BARBARA - Other

Total 3570 STKHLD DISTRIBUTION - BARBARA

3990 SUSPENSE
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Oct 31, 08

-2,631.50
-4, 163.32
-1,936.01
-2,753.23

-11,484.06

-4,060.90
-925.00

-5,550.20
-1,033.31

-28,575.33
-1,525.00

-41,669.74

-908.32
192,921.24

178,452.10

414,098.57

SEE NOTES TO THE FINANCIAL STMTS-FOR MGMT INTERNAL USE ONLY Page 2

10:33 AM

01/12/09

Cash Basis

HELPING HANDS ADULT DAY CARE INC.

STATEMENT OF ASSETS, LIABILITIES & CAPITAL
As of October 31, 2008

3560 • STKHLD DISTRIBUTION - RANDY

3561 • SIH DIST - HLTH INS

3564 • S/H DIST LIFE INS

3565 • S/H DIST IRA SAVINGS

3566 • S/H DIST MlSC

Total 3560 - STKHLD DISTRIBUTION - RANDY

3570. STKHLD DISTRIBUTION - BARBARA

3571 • S/H DIST HEALTH INS

3573 • S/H DIST MED. EXPENSE

3574 • S/H DIST LIFE INS

3575 • S/H DIST IRA SAVINGS

3576 • S/H DIST MISC

3570 • STKHLD DISTRIBUTION - BARBARA- Other

Total 3570 • STKHLD DISTRIBUTION - BARBARA

3990 • SUSPENSE

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Oct 31, 08

-2,631.50

-4,163.32

-1,936.01

-2,753.23

-11,484.06

-4,060.90

-925.00

-5,550.20

-1,033.31

-28,575.33

-1,525.00

-41,669.74

-908.32

192,921.24

178,452.10

414,098.57

SEE NOTES TO THE FINANCIAL STMTS-FOR MGMT INTERNAL USE ONLY Page 2



STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

The name of the proposed corporation is

2. The initial registered office of the corporation is
Street 4 Number

Cayce Lexi on 29033
City County Zip Code

and the initial registered agent as such address is ~d caj.-eton wri ht

3. The corporation is authorized to issue shares of stock as follows: Complete a or b,
whichever is applicable:

a. gl lf the corporation is authorized to is$ue a single class of shares, the total number of
shares authorized js j.00,000

b. D The corporation is authorized to issue more than one class of shares:

Class of Shares Authorized No. of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within

a class, are as follows:

4. The existence of the corporation shall begin when these articles are filed with the Secretary
of State unless a delayed date is indicated (See f33-1-230(b)):

5. The optional provisions which the corporation elects to include in the articles of incorpora-
tion are as follows (See f33-2-102 and the applicable comments thereto; and 35-2-105 and
35-2-221 of the 1976 South Carolina Code):

DATE

CERTIREO TP SE A TItg NO
AS TAKEN FROM AND COMPk
ORIRfRltL OR N~ttt

RFCRET OF rtTFFTR oE ENLI Etta

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

I _ 7. (-_'_lf."-' ";

1. The name of the proposed corporation is
Helping Hands Adult Day c_re, Inc.

2010 State Street

Street &f Number
2. The initial registered office of the corporation is

Cayce Iexington

City County

29033

Zip Code

,

and the initial registered agent as such address is Randy Carlton. Wriqht

The corporation is authorized to issue shares of stock as follows: Complete a or b,

whichever is applicable:

a. [] If the corporation is authorized to issue a single class of shares, the total number of

shares authorized is 100,o00

b. [] The corporation is authorized to issue more than one class of shares:

......./ Class of Shares Authorized No. of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within

a class, are as follows:

t

4. The existence of the corporation shall begin when these articles are filed with the Secretary

of State unless a delayed date is indicated (See §33-1-230(b)):

5. The optional provisions which the corporation elects to include in the articles of incorpora-
tion are as follows (See §33-2--102 and the applicable comments thereto; and 35=2-105 and

35-2-221 of the 1976 South Carolina Code):

_RTIFIm TO BE A TR_E _lID

AS TAI(EI_FROM AND

ORIGINAL ON



Signature

300 Br

6, ,The name and address of each incorporator is as follows (only one is required);
r.

arne Address

Rand Carlton ' ht Lexington S C 29072 C+
Bar~ -'- " t 300 Brownin Court Lexin ton S. C. 2 7

!

, an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this certificate is attached, has com-
plied with the requirements Chapter 2, Title 33 of the 1976 South Carolina Code relating to
the articles of incorporation

Date
(Signature)

Henry L. Deneen
(Type or Print Name)

Address

Nest Columbia, S. C. 29171

FILING INSTRUCTIONS

1. Tx:o copies of this form, the original and either a duplicate original or a conformed copy, must be filed.

2. If the space in this form is insufficient, please aaach additional sheets containing a reference to the appropriate paragraph in this form

3. Schedule of Fees - payable at time of filing this document

Fee for filing Application - payable to Secretary of State
Filing Tax - Payable to Secretary of State
Miniumum License Fee - payable to SC Tax Commission

$10,00
100.00
25.00

~ 4, THIS FORM MUST BE ACCOMPANIED BY THE FIRST REPORT OF CORPORATIONS (See ()12-19-20),AND A CHECK IN THE AMOUNT OF $25.00
PAYABLE TO THE SOUTH CAROLINA TAX COMMISSION.

+r.y.,-

"%':) 4;t
Qlftk't:. .

Q I'A «tt/

AWgba) It+'~~ .I/), Form Approved by South Carolina

Secretary of State 1/89

_ _dy Car!ton_

=3

7.

iiqht

6.,.,The name and address of each incorporator is as follows (only one is required);
_, .t,,q

,lame. Address Signature

300 Brownin9 Court Lexington, S. C. 29072 _ C.kc_o,_-__

300 Browning Court I__xinqton, S. C. 29072,_oJJ___., ---_¢_'/_-_,,r--_._.,. _,

i,Henry L. Deneen , an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this certificate is attached, has com-

plied with the requirements Chapter 2, Title 33 of the 1976 South Carolina Code relating to

the articlesfl_/_of incorpOration._7/ '/_"_ _/// ,____ ....Date / /_

I J _ / (Signature)

Henry L. Deneen

_ype or Print Name)

Address P" o. Box 5709

West Columbia, S. C. 29171

FILING INSTRUCTIONS

!. Two copies o! this form, the original and either a duplicate original or a conformed copy, must be filed.

2. if the space in this form is insufficient, please attach additional sheets containing a reference to the appropriate paragraph in this form.

3. Schedule ot Fees - payable at time of filing this document

Fee lor filing Application - payable to Secretary of State $ 10.00

Filing Tax - Payable to Secretary of State 100.00

Miniumum License Fee - payable to SC Tax Commission 25.00

,4. THIS FORM MUST BE ACCOMPANIED BY THE FIRST REPORT OF CORPORATIONS (See §12-19-20), AND A CHECK IN THE AMOUNT OF $25.00

PAYABLE TO THE SOUTH CAROLINA TAX COMMISSION.

Form Approved by South Carolina
Secretary of State 1i89



EXHIBIT C NON EMERGENCY

Applicant

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

(
'

For the transportation of passengers as follows:

Area to be served: Cc

Cc l I 1 t iA i ( t h i & 6 r e-

~h e V'/

Number of passengers:

Fares:

By

Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _/_0 _ y_,_ .. _.._

' I
For the transportation of passengers as follows:

Area to be served: _--, t_¢)/ _-_

Date _-.)_1_) _)_
j_._.- ............

i_)
Title

By

)

Rev. 8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER MAXE

MODEL &
YEAR SERIAL ¹

WEIGHT
EMPTY

CARRYING
CAPACITY *

Fork

7 For

i oe )l993 zoo

go. (0 Dion (woo 'i ~ ~
P I"

cC l o i
Boo J
Wl3 3$ zoo

Ford' 4Je I I39,5

/Z krd F C I l I4I
ool

J905o

i Ford

oo Fo(d
'" s I

*Seats ifpassenger carrier or tonnage if &eight carrier.
*Designate if equipped with wheelchair lift

Date: l

li )

cant's Representative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

CARRYING
CAPACITY *

II

f¢

It

1(

VEHICLE MODEL & WEIGHTNUMBER MAKE YEAR SERIAL # EMPTY

Iq_q
I g_d IF_w 1!_43 _oo

_l ford c_e_ i1 t_o_ _o
-rv3 1_tl5g _,-tooII For-# _ooj

I_ _r'd __ 1_13as s59z
_,OP3

_oo I "
/L. For_ rO q_!_,_ _o5o ,,
/_ kod _c_ a_51 _oq ,_
iol Cord e360 ;_OS" _.3-t% '_

_°o7_9,0 Fo_d _o ___FI /_t_ff _

* Seats if passenger carrier or tonnage if freight carder.

-'_-c,
- I I '1_./ _-A_t', Repmse_tativ_)[ #

U.
(Title)

4



STATE OF SOU'm CAROLINA
PUBLIC SERVICE COMNISSIOW

DKSCRIFIION OF KQUIPMXNT

VEHICLE
NUMBER MAKE

MODEL 4
YEAR SERIAL ¹ WEIGHT CARRYING

EMPTY CAPACITY *

e4- f /JpA

Q~lo I eggs Mcus
0 t

Fad i&3&

* Seats ifpassenger canier or tonnage if&eight carrier.
*Designate if equipped with wheelchair lift

.( ~r
(A pli

plicant's Representabve)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLENUMBER

MODEL & WEIGHT CARRYING

MAKE YEAR SERIAL # EMPTY CAPACITY *

_eo_

&5
_oo_

hvt f

b

¢,

* Seats if passenger cartier or tonnage if freight cattier.

* Designate if equipped with wheelchair lift

' "/(A_pli_ "

Date" _'--_] ''L'I _ /_"_ _''_'_/'x'x_F--_
(/_licant'_Repre-_n_'ve) _ )

(rifle)



Fax: Dec 16 2008 09;51am P002/002

INSU~CK Upm

The foUowgrg insuraaee quote is for.

. C
(Name of otor Carrier)

of Motor Carrier)

~Note." Bodily injury aud property damage limits will not be less than the followiug:

a. Liability Coeabineh Each Dcennenee $1,000,080
b. Malice Fayrncata/Each Person %1,009

Amount of Premhen=

LiabiTity Insuiaiice

The above quoted premiums are for a term of months

gnsurmn Com y Name)

Ro'L a pu
(Horne 0%ice Address Company)

is familiar with the Commissioo's Rules and Regubrtioas relating to insurance and thc above quote
tneets the mbiimsun issuance brrnts pie:scrod The insurarrce company rrrakimlg this quote is amNronzed by the
South Cmuhna Department ofInstance to do business in South Catoljna.

(Authorizcci e Company Representative)

rook 3GV-StfMVR-hv Tasmr CCRTTR I 0'hat vws sr .nr iinnr inr i~~

Fax: Dvc16 200809;51aa P002/002

]_s_cE OUO_

The folowiaag in_ma_ce quot_/s for.

t (Name of lbtotor Car_i_r)

- (A_z_S_ of M0tor Caz:ricr) ' --

*Note: Bodily injtRT and propeaty damage limits will not be less than the following:

a. Liability C.embined Each Oeestrrenee $1,900,000

b. Medical PaymentNEach Person $l,O00

Amomat of Preminm:

Liability Instance

The above quoted pt_aiums are for a Term of \_ months.

(I-Iom¢Office Address _Co_y)

is fam/_ with the Commission's Rules andRegulations relat/ng to insmance _ and the above quot=
meets the miaimm- iasutaace limits latmn3_l_ The insumuce eompmy mak_ this quote Lsauthorizedby the
South Cmnliea Depemncat of hstwanoe to do busines_ in South Carolina.

.,.
(A_ l_mco Co_imy Rcpn_mati_e)

5

TOO [_] 3(IV- ¢_{Tffr_-_ T J_I_R r



Fax

At. OR~ CERTIFICATE OF LIASlUTY INSURANCE
Nov 10 2008 03:18pm P001/001

PRODUCER

Hass1SOII, Fillcilar 8 Asssociataa
P.O. Box 7428

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Columbia SC 29202
HEI PING HANDS ADULT DAY CARE, INC.

2010 STATE STREET

CAYCE SC 28033

COVERAGES

INSURERS AFFORDING COVERAGE

INsuRER A ARCH INSURANCE COlllPANY

INSURER s: AIIERICAN HOME ASSURANCE COllhP

INSURER C:

INSURER D'

INSURER E:

NAIC //

THE POVCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DFSCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUCY NUMBER
POLICY EFFECTIVE POUOI' EXPIRATION UNITS

A X
GENERAL UABBJTY

X COMMERCIAL GENERAL LIABILITY NCPKG0043400

CIAIMSMADE X OCCUR

GEN'L AGGREGATE LIMIT aPI LtES PER:

X POLICY LOC

04/18/2008 04/18/2008
EACH OCCURRENCE
DAMAGE TO RENTED

MED EXP a one aon

PERSONAL S ADV INJURY

GENEItAL AGGREGaTE

PRODUCTS - COMP/QP AGG

s 2 000,000
s 100 000
s 5,000
s 1 DD0,000
s 2,000,000
s 1,000,000

A X ANY AUTO

X ALL OWNED AUTOS

SCHEDULED Au~os

HIRED AUTOS

X NON-OwNED AUTOS

GARAGE LIABRJTY

ANY P UTO

EXCEBSONBREUA IJASstLITY

occuR cLAIMGMADE

NCAUTO043400 04/1 8/2008 04/18/ZOOS
COMSlNED SINGLE LIMIT
(Bs eootd en()

BODiLY INJURY
(Per Person)

BODILY INJURY
(Per occident'

PROPERTY DAMAGE
(Per etxfdent)

AUTO DNI Y ~ EA ACCIDENT

OTHER THAN
AUTO ONLY:

EACH occuRRENcE

AGGREGATE

s 1,000,000

DEDUCTIBLE

RETENTION S

WQRKERS COMPENSATION AND
EMPLOYERS' UABIUTY

ANY PROPRIRTORIPARTNEIIIEXECUTIVE
OFFICERIME MBER EXCLUDED' ?
If yeS, describe under

P L PR Vl t below

WC 687-28%6 OB/08/2008 OB/08/2008

wc STp,TU- QTH-

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYE

E.L. DISEASE - POLICY LIMIT

s 500,000
$500 000
s 500,000

DESCRIPTION OF QPERATIOIIS I LOCATIONS IVEHICLES I EXCLUSIONS ADDED BYENDORSEMENT I SPECIAL PROVHRONS

LOCATIONS: 2008 STATE STREET, 2008-2010 STATE STREET, 2018 STATE STREET, 1111STATE STREET, CAYCE, SC 28033

CERTIFICATE HOLDER IS ADDITIONAL INSURED FOR GENERAL LIABILITY AND AUTO LIABILITY

CERTIFICATE HOLDER

LGTC
SC DHHS

FAX: 781-1955

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIBS Bh CANCELLED BEFORE THE EXIBRATION

DATE THSRBQFy THE ENSIENG INSURER WILL ENDFAVQR TO NAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE T0 DO SO SHALL

IMPOSE NQ OBUGATION OR UABIUTY OC ANY KIND UPON Tttg INSURER, ITS AGENTS OR

REPRESENTA

AUTHDRgmD

ACORD 25 (2001/08) CORD CORPORATION 'fmma

Fax. Hov 10 2008 03:18pm P001/0Ol

ACORD CERTIFICATE OF LIABILITY INSURANCE ]- 1111012008
PRODUC_ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
H=rrlaon, Fincher& Assaciate_ ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.O. Box 7428 HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Columbia SC 29202 INSURERS AFFORDING COVERAGE I NAIC #

J

,.SUR_D HELPING HANDS/_DULT DAY CARE, INC. INSURERA: ARCH INSURANCE COMPANY t2010 STATE STREET 'NSURERe: AMERICAN HOME ASSURANCE COMP

CAYCE SC 29033
iNSURER C:

NSURER D:

IN_URER E
COVERAGES

THE POLICIES OF INSURANCE L=_tpJJ BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GENERAL I..laemlLITy

X X LCOMMERCIAL GENERAL LIABILITY

__ _ CL._IMS MAO_ [X"-X---_occ(J R

r

GEN'L AGGREGATE LIMIT APPLIES PER:
PRO^

X'_ POLICY I'__ J_T _LOC

POLICY NUMBK-R

NCPKG0043400

JUJTO=O_4LE L_mLrw

A X __ ANYAUTO NCAUTO043400

X.X ALL OWNED AUTOS

SCHEDULED AUTO5

X. HIRED Al..q'O5

X NON-OWNED AUTOS

POUCY F=FF_-CI IV1E
DA_rlL:: IMM/I_O[VY1

04/1812008

POUCy EXPIRATION
DATE I Idld/l_l_,_t_

C._U_AOE LIABIL_Y

._ ANY AL,t'rO

EXCF_MBRELLA LIAml.ffy

"--'--_ OCCUR _] CI.,'_IMS IV_DE

i_ DEDUCTIBLE

RETENTION . $

WOm_ _-_ COJ_r_N_TIDN AND
IgBPt.OYER_

ANY PROPRI_rOR/PARTN ER/ExECUTNE
OFF|CER/MEMBER EXCLUDED?

If y,_$, 0escd_ under
SPECU_L PROVISION_ ibelow
OTHER

WC 687-28-86

0411812008

04118/2009

04118/'2009

0610812008 06/08/2009

uurr$

_,EACH OCCURRENCE = s 2,000,000
DAMAGE TO RENTED
PRBMI_F'R _'F¢a_L.'ence_ $ 100,000

MED EXP (Ar_ one person) $ 5=1000

_PERSONAL & ADV !NJURY S IF000,000

GGNERAL AGGREGATE l; 2,000,000
PRODUCTS- GOMPICIPAGG $ 1,000,000

(_=COMBINEDg£cld_)SINGLELIMIT $ 1.000,000

BODILY INJURY
(Per p_r_,on) $

BODILY iNJURY
(Per accid e.n0 $

$
PROPER'I_" DAMAGE
(Per acct<ienl)

AUTO ONLY-EAACCrDENT

OTHER THAN
AUTO ONLY;

EACH OCCURRENCE

AGGREGATE ,

X wc 8T/_'rU-
TI'3R_Y _ltT_

E.L EACH ACCIDENT

_ACC $

AOG $

S

$

$

$

E.L. DISEASE - EA. EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$Soo,ooo
= 500_000

J= S00,000

I
OE_SCRIPTION OF OPERATIONS I I.OCAI"ION_ I VF-HI_I.E_ I EXCLUSK_IS ADOBE) BY ENDORSI_MENT / 5PECIAL P/:tOVIS_ONS

LOCATIONS: 2006 STATE STREET, 2008-2010 STATE STREET, 20t8 STATE STREET, 111 t STATE STREET, CAYCE, SC 29033

CERTIFICATE HOLDER I$ ADDITIONAL INSURED FOR GENERAL LIABILITY AND AUTO L!._.BILITY

CERTIPICATE HOLDER CANC_LI ATION "

LGTC

SC DHHS

FAX: 79t-1955

ACORD 25 (2001108)

BHOULD _ OF THE _ DI_d_RIB_D POUCI_ BE CANCELLF_D _1¢O1_11_"rl-IE _XP_]ION

DATE 'l'l-IBi_Oh THE/S_LIING INIt_URER WILL I_IClF-_VOR TO MAIL 1__00 DAYS WRJTTEN

NOTICE TO TtI_ CERTIRC&ln_ HOI=DER NAMED TO THE LIRFT, DUT FAJI.U RE TO DO _O _iHALL

mPo_ NoOBUGA_ONORU_mUTYO_ANYm_DUPON_e le_UR_e,rrsA_e_TSOR

. - '

_--'_1_-_-_'_J_CORD'_"CORPORATION 1988



EXHIBIT FWA

Name:

Address:

Tele hone No. 7~1 S 1 Fax No.

U.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No Q~ Pending

(If"yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers

in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No

(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs

associated therewith?

Yes ~No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested. )

Sworn to before me

(Applicant's Signature)

At

This $~~ day of ~&- OC

C'
(Notary Public)

My Cornrrtlssion Expires

Name:

Address:

Telephone No. dO(_,5 7ct(,, 0-'t_.-), FaxNo.

FWA
EXHIBIT

f( 3 Iqs'-i f

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

Yes No i,,, ,/ Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers

in the past twelve (12) months?

Yes No t_ f

. Are there currently any outstanding judgement(s) against Applicant?

Yes No

(If"yes", indicate nature of judgement(s).

. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations?

Yes IJ No

° Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs

associated therewith?

Yes _No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)

'-- "_'_ppllcant's Signature)

Sworn to before me

(Notary Public)

My ¢ommls$1on Expires
Commission Expires: August 9Z 2013



APPLICANT'S OA TH

, verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application. )

s ignature)

At
Sworn to before mea An&. ('

This ~2Ai day o +~. , 2

(Notary Public) - i '~w'«fon ExpltBS

APPLICANT'S OATH

I, _qfAq_'a 12 _/ _ .,'_,verify under the laws ofthe State ofSouth Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

l.f -_

__lgnature)

Sworn to before me

At _-__d_sAl'_, _o_ q_ _

T_h_I __ dayo/gQ-'_O-__- (_i , 2_

(Notary Public) - (,_!_ton F_lres

Commission Expires: rf:',_;:_ _' _2, 2013



APPI.ICANT'S OA TH

/', 4, verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application. )

(A ignatuxc)

At
Sworn to before tne

This ~~dayof 5 , 20~a

(Notary Public)Pl y
C

, t'Vt

APPLICANT'S OATH

I, _)a#_qc_'.", _,/k,_)'_J"3 ._3_ , verify under the laws ofthe State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

, Sworn to before me
At

• v -- , [

This !_-e_-, dayof._e-_. _ ,20o9

(Notary Public)
Commission Expires: My C0mmlssiov, r,,,,,,_

August 22, 2U _3


